crisis, transfusion practices are being scrutinized and changed. Homologous blood utilization continues to grow as does total blood utilization. Autologous units represent an underutilized resource. Continuous physician education and awareness will serve to increase the utilization of autologous units. The monograph, Perioperative Autologous Transfusion edited by Linda Stehling provides a wealth of information transcribed from a national conference held in Arlington, Virginia, in May 1990.
As a series of lectures from multiple contributors, the book carries a relaxed style that makes it different from most texts. The individual styles of the chapters are quite variable. Highlights include the following:
An introductory chapter by Steven Gould, MD, discussing the need to transfuse, makes a number of appropriate points. First, there is no clear consensus on what level of hemoglobin/hematocrit patients must possess to trigger transfusion. Patients without significant cardiovascular disease can survive extremely low levels (3.5 g/dL). His points about the trigger to transfuse are well made and should be well understood by all physicians. Perhaps most interesting is Dr. Gould's discussion of the frustrations of day-to-day patient care and scheduling autologous blood donations. Clearly, he has identified early in this book the major problem with the growth of autologous usage. He also points out that a pro-active system combining strategies for blood conservation, salvage, and autologous donation is most effective. The use of a nurse coordinator has helped enormously in smoothing the logistical inadequacies at his institution. To generalize that approach to the national level will require a major commitment throughout the health industry.
The topic of administrating an autologous program is further discussed by Linda Stehling, MD. Many pitfalls can be avoided by advance planning, devising protocols, and scheduling coverage of the needed services appropriately.
The key is truly to spend time in planning.
Two discussions compare a hospital-based autologous program and a regional blood center program. Kenneth Williamson, MD, reviewed the Mayo Clinic experience and nicely summarizes the advantages and disadvantages in a table. Mark Popovsky, MD, reviewed the Northeast Regional Blood Center's experiences and notes its advantages. From the two chapters, there is a consensus of them being complimentary approaches rather than contrasting or competitive ones.
The impact of autologous programs on blood utilization has been extensively studied. Data from cardiac surgery and orthopedic cases are reviewed by Thomas Lane, MD, and Joseph C. McCarthy, MD, respechvely. Both authors make strong cases for the use of autologous blood in decreasing transfusion during these operations. The use of filtered blood rather than washed processed cells is controversial, including the potential for enhancing coagulopathies. Dr. Schukri F.
Kuri discusses that controversy in detail in a separate chapter. At least for moderate blood loss cases, the use of washed cells is safe and does not directly cause a coagulopathy.
Other chapters of particular interest enumerate the financial and legal implications. Three separate discussion sections provide answers to some of the most commonly asked questions including how to staff call schedules for cell saver personnel, the use of blood substitutes, and bacterial contamination of cell-saved products.
As an example of the underutilization of these techniques, the participants agreed that if there was even a 10% chance of a patient requiring blood products, then use of multiple autologous techniques should be appropriate. In summary, Perioperative Autologous Transfusion does provide an up-to-date summary of the available data and controversies surrounding the use of autologous blood. It may help to increase the use of this underutilized technique to avoid homologous transfusion and is appropriate reading for all persons involved in perioperative care. Preanesthetic Assessment contains 16 chapters and is organized according to patient population (e.g., preanesthetic assessment of the pediatric patient or obstetric patient) and to system disease (e.g., preanesthetic assessment of the cardiac, drug abuse, neurosurgical patient). The majority of the authors are on the faculty of the anesthesia department of Albert Einstein College of Medicine in the Bronx, New York where the guest editor is professor of anesthesiology. This fact probably explains the uniformity of the material presented.
This reviewer feels that the most beneficial feature of this book is that it puts at the reader's disposal the chance to review the clinically relevant aspects of several disease processes along with the important aspects of anesthesia care in a condensed and a handy way. Also, the book helps the reader review some areas of medicine, which are a bit removed from the core of the anesthesia body of knowledge, e.g., nuclear angiography of the heart, evaluation of thyroid function, and blood tests for AIDS. This material ANESTH ANALC 1991;73:511-2 will help anesthesiologists to communicate more readily with colleagues from other disciplines of medicine. Several chapters were particularly useful, including those on coagulopathy, oncology, and substance abuse. There are, though, some topics that the reviewer wishes were included in the book-e.g., the indications for performing coronary angiography on the cardiac patient for noncardiac surgery. A discussion on the pathophysiology of the different varieties of chronic pulmonary obstructive diseases, the role of major conduction vs general anesthesia, and the preanesthetic evaluation of the patient with multiple organ failure are often missing topics.
The question that poses itself strongly is: is this a necessary book? Is this information presented in standard anesthesia textbooks or in subspecialty anesthesia texts? Certainly, but this handbook offers ready availability, practicality, and relevance; features that make it very useful for busy practicing anesthesiologists, for surgeons, and for internists involved in the perioperative care of the surgical pa tien t . Every anesthesiologist needs a medicine text as a reference. Either one chooses a publication devoted solely to the subspecialties of internal medicine or one selects a text that integrates medical knowledge with the principles of anesthetic practice. The popularity of the latter group most likely stems from the anesthesiologist's desire to understand the concurrent medical illness as well as relate it to special preoperative evaluation or intraoperative management. The growing number of choices available in this domain reflects the need for this type of information to be readily available for the planning of a safe anesthetic.
The Manual of Anesthesia and the Medically Compromised Patient can best be described as a paperback version of Stoelting, Dierdorf, and McCammon's Anesthesia and Co-Existing Disease. Both of these texts are written for similar audiences and approach the subject matter in the same fashion. Reasons why one may prefer this Manual of Anesthesia are several. First, it chooses to eliminate bulkiness by concentrating on "the more commonly encountered medical illnesses." Of course, congestive heart failure, hypertension, and diabetes are thoroughly covered, but so are the likes of hypothyroidism, the thalassemias, and scleroderma. Only the more esoteric diseases (which the reader never heard of anyway) are not discussed. Second, the outline format of this book works very well. It is a full-text discussion for a given topic arranged in an outline structure with headings and subheadings for the convenience of the reader. It is not simply the pared-down highlights of a given topic compressed into an outline format or tables where the true meaning is sometimes lost in favor of an economy of words and space. Third, the cost is not prohib-itive, and it allows for a minimal outlay of funds especially when successive, more current editions are published.
As with most first editions, there is room for improvement. The table of contents is inconsistent. Some chapters list the topics contained within for easy reference and rapid accessibility, whereas other chapters are simply listed by their title (e.g., Renal Disease, Malignancies) with no mention of their content. Each subsection of the book is accompanied by a summary of the anesthetic considerations. This usually consists of several paragraphs of relevant information that may be skimmed in less than a minute by a hurried anesthesiologist. Although the intent was good, the outcome was such that the summaries are too short and prone to generalizations to be of genuine usefulness in planning an anesthetic. Lastly, each topic is accompanied by a Recommended Reading list. The only fault here is that the references are from years 1988 and prior. Future editions (and there definitely should be) will hopefully come to press more quickly and will not suffer from this drawback.
On the average, one may be more inclined to shy away from a paperback manual and purchase a major reference text, especially when both are available on the same subject matter. However, this manual is a good mix of medicine and anesthesia and should not at all be considered less thorough because of its smaller size.
